| CALIFORNIA, 


4 


aN 


[ , GEORGE E. EBRIGHT, M.D., President 


A. J. SCOTT, Jr., M.D. ADELAIDE BROWN, M.D. 


ROBERT A. PEERS, M.D. — 


4 
SELTE DEPARTMENT OF PUBLIC HEAL? 
WALTER M. DICKIE, M.D., Director 


wes 


| 
STATE BOARD OF PUBLIC HEALTH 


. 


7 


Bulletin 


FRED F. GUNDRUM, M.D., Vice President 
EDWARD F. GLASER, M.D. 
WALTER M. DICKIE, M.D. 


Entered as second-class matter February 21, 1922, at the post office at Sacramento, California, under the Act of August 24, 1912. 
Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917. 


Vol. VIII, No. 1 


“6 February 9, 1929 


GUY P. JONES 
EDITOR 


OLD LEGISLATIVE REPORT INTERESTING 


‘The legislature of 1870 passed a bill, introduced by 
Senator Burnett of Sonoma County, the inactment of 
- which brought the California State Board of Health 


into existence. A recent search has uncovered the 


report of the Assembly Committee on Hospitals of 
that legislature, in which report the passage of the 
bill was urged. This report is reproduced here 
because of its excellence. Its language and context 
reveal the unmistakable hand of Dr. Thomas M. 
Logan, who was almost alone in his tireless efforts to 
- gecure a state board of health for California. 
Logan became the first secretary of the board upon its 
organization, April 15, 1870, serving in such capacity 
until his death in February of 1876. It would seem 
that the facts recited in this report are of as great 
value today as they were almost sixty years ago, 
when they were written. 


REPORT 


Mr. Speaker, the Committee on Hospitals, to whom 
was referred Senate Bill No. 101, to create a State 
Board of Health, submit the following report: 

We believe that whatever relates to life and the 
promotion of health is of paramount importance to 
the human family, and that a community ignorant of 
properly collected facts concerning its vital history 
is eculpably neglectful, and but feebly defended 
against ‘‘the pestilence that walketh in darkness and 


destroyeth at noonday.’’ This belief is strengthened — 


by what is now continually afforded in the happy 


results of domestic and civic hygiene, wherever prac-. 
tised, urged by the progressive minds of: the medical 


profession. In most of the civilized nations of the 
world the state and municipal represdrtatives of the 


4 


sense of the economic and political importance of 


commenced in Massachusetts, shall have extended to 


Dr. 


-eope successfully with all the intricacies of so vital a 
‘subject, ‘and + whose knowledge, drawn immediately 


> from time to time’ at the capital, shall serve to protect 
people are thoroughly aroused to: an’.appreeiative: . ana bless‘cur state, not only for the present, but for 


public health and salubrity, and we trust the day is 
not far distant when the march of sanitary improve- 
ment, or the study of preventive medicine, already 


every state of our union. In England, France, Ger- 


many, Austria and Prussia, sanitary improvements, 


under governmental auspices, have vastly increased 

the average duration of human life, notwithstanding 
the many unfavorable hygienic conditions and influ- 

ences that result from a dense and constantly increas- 

ing population. In London, especially, the largest 

city in the world, has the increase of the probability 

of life been most plainly seen. In Holland, dreary 

swamps have been converted into fertile fields, and 

flourishing cities built upon spots where the foot of 

man could not once have trodden with safety. Cal- 

cutta, built on the swampy side of the Hooghly, by a 

proper system of drainage of that part of the city 

inhabited by Europeans, has become as healthy as 

any country ot the same latitude on earth; while 

Stockholm, with a mean temperature of forty degrees, 
is, because of gross sanitary neglect, the unhealthiest 

city in that quarter of the glabe, as shown by its 

death rate. | 


In view of these and numerous other facts and 
reasons that time will not permit us to adduce, we are 
convineed that it is our duty to earnestly urge the 
passage of this bill, to inaugurate a system of state 
medicine in California. We are assured that the 
Governor will find no difficulty in securing, in the 
different sections of the state, as provided for in the 
bill, seven medical men of acknowledged ability and 
acquirements, and of sufficient enlarged views, to 


from the area of their observations, and marshalled 


all future time. : 
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The total expense entailed (but four thousand dol- 
lars per annum) will be a mere modicum compared 
to the invaluable results; for we confidently believe 
that whatever will tend to enlarge our knowledge, 
not only of preventable diseases, but also of the 
lengthening out of human life, will most surely sub- 
serve the best interests of the people, and must prove 
of vast benefit to the state in an economical point of 
view. Knowledge is what is wanted, to be diffused 
and spread broadeast over the land, to be brought 
within the reach of all classes, and especially work- 
ing men. Every day of sickness, whether produced 
from any one of the thousand circumstances inti- 
mately connected with the several trades and voca- 
tions, insalubrity of the workshop, the city, village, 
or domicile, or by accident, is indeed so much cash 
capital deducted from the fund upon which they and 
their families can alone depend for support. Yet it 
is frequently the case that we overlook every prin- 
cipal of hygiene, and therefore regularly pay the 
penalty imposed by the moloch of preventable disease, 
as is demonstrated in the crowded condition of 
county hospitals and lunatic asylums. 

Not humanity merely, but a wise policy, therefore, 
unite in calling upon us to do all that can be done to 
foster and promote sanitary investigations. They 
belong to the patriot no less than the philanthropist. 
They involve future prosperity and national great- 
ness. The mischief done by disease is not to be 
measured by the number of deaths. That is the least 
part of the result. The paralyzing influence upon 
emigration, and the natural increase of pupulation, is 
‘sufficiently disastrous; but the real and _ lasting 


injury lies in the deterioration of race, in the seeds of © 


disease transmitted to future generations, in the 
degeneracy and decay which are seldom detected till 
the evil is irreparable. 


Respectfully submitted, 


W. E. EICcHELROTH, 
J. H. CAROTHERS, 
E. W. Doss, 

J. S. THURSTON, 
JOHN C. GRISWOLD, 
R. C. FRYER. 


TO IMPROVE WORLD REPORTING OF 
EPIDEMICS 


A noteworthy event which occurred during the 
past year was the ratification by the Senate in March, 
1928, of the International Sanitary Convention 
signed in Paris in June, 1926. This revised the con- 
vention of 1912. The convention signed at Paris and 
ratified by the Senate was later promulgated by the 
President. The revised convention makes important 
changes in the requirements for international notifi- 
cation of the presence of quarantinable diseases and 
imposees upon the U. S. Public Health Service as 
well as provides means by which this country may 
receive warning of threatened danger of epidemics 
from other countries. 

The historian of science can not devote much aiten- 
tion to the study of superstition and magic, that is, 


of unreason, because this does not help him very 


much to understand human progress. Magic is 
essentially unprogressive and conservative; science is 


essentially progressive; the former goes backward; 


the latter, forward. We can not possibly deal with 
the two movements at once except to indicate their 
constant strife, and even that is not very instructive, 
because that strife has hardly varied throughout the 
ages. Human folly being at once unprogressive, 
unchangeable and unlimited, its study is a hopeless 
undertaking. There can not be much incentive to 
encompass that which is indefinite and to investigate 
the history of something which did not develop. — 
George Sarton: Introduction to the History of 
Science. 

In the striving after knowledge, experience has 
shown that any limitations, such as usefulness, placed 


on the results of the searcher seriously handicap him 


in his effectiveness. The true scientist can not be 
restricted to the production of results that are imme- 
diately useful or even of results that may be useful 
in the future. Notwithstanding this, we suspect that 
every scientist, even the most pure, cherishes a secret 
hope that his results will receive an early applica- 
tion, and the question may even be raised whether 
every searcher after truth is not stimulated in his 
endeavors by the consciousness that his contributions 
are bound in the end to contribute to the well being 
of mankind. But if scientists have a dogma, it is that 
the advancement of knowledge can best be accom- 


- plished by pursuing it quite independently of any 


immediate results.—Rufus Cole, M.D.. 


QUARANTINE CASES OF EPIDEMIC 
MENINGITIS 


The present status of epidemic meningitis in Calli- 
fornia has made necessary the issuance of the follow- 
ing order: 
February 4, 1929. 
To All Health Officers: 


Because of its unusual prevalence at the present 


time, epidemic meningitis is hereby declared to be a 


quarantined disease and all health officers are advised 
to quarantine cases for a period of 14 days, dating 


from onset. This action is taken as a necessary — 


measure for the protection of the public health as 


provided under the law. 


Very truly yours, 


W. M. Dickie, M.D. 
Director of Public Health. 


The factors which influence the length of time required by 
children to go to sleep, the relation between bedtime and 


 Jength of sleep, the effect of the child’s state of health and 


his willingness to go to bed, and changes in sleep for individual 
children Gucing a given period are being studied by the institute 
of child welfare of the University of Minnesota. The important 
3ubject of bed wetting is to be included in the investigation, 
aud also the question's of the effect of the seasons on the sleep 


of children and differences in the sleep of children of parents | 


in various occupational classes. 
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"RESPONSIBILITY ENTAILS GRIEF 


Under a caption similar to the above, Dr. J. J. 
Sippy, Health Officer of San Joaquin Local Health 
District, addressed the physicians of his county rela- 
tive to periods of quarantine and isolation. Together 
with the statement, Dr. Sippy enclosed a chart which 
outlines the periods of quarantine for the various 
communicable diseases. The statement reads as 
follows: 

‘Health rules and regulations are not all immu- 
table, but in fairness to all, must be as uniform as 
possible. In so far as accurate knowledge permits, 
quarantine and isolation periods are specified, and 
if variations are permitted, some one person and 
not many must be held responsible for these permis- 
sions. The law, therefore, has placed this respons!- 
bility upon the health officer. 


If physicians, in their judgment believe that cer-— 


tain restrictions of quarantine might be modified, the 
sensible health officer will listen to these beliefs and 
weigh them accordingly. Undoubtedly, he will strive 
to carry out procedures on the basis of established 
facts and without favor or partiality. But health 
officers can not change fixed rules of regulatory 
bodies or of natural laws governing incubation and 
infectivity of communicable disease. 

Physicians can be of material assistance by explain- 


ing these things to clients who may be affected with 


or exposed to contagion, and that while the physician 
can help by establishing facts as to dates of onsets and 
exposures, he can not authorize deviations from fixed 
rules. The dispensing of careful information will 
relieve much embarrassment from conflict which may 
oceur between statements of the physician and health 
office. *’ 


WORLD MORTALITY RATES ARE LOWER 


— The past fiseal year, according to the U. S. Public 
Health Service, was characterized by generally fav- 
orable death rates throughout the world. This state- 
ment ought, however, to be qualified in two respects. 
One is that the 1927-28 death rate when more com- 
plete records are available will probably be found not 


to have been lower than the exceptionally low rate 


for the preceding year. The other qualification is 
that any generalization as to the mortality rate for 
the world must be in relative terms, since the rate of 
‘mortality varies so widely in different countries. Thus 
for example, the death rate in India or China or 
even certain European cities, is several times as high 
as that in the United States or in most European 
countries, a fact that in itself constitutes impressive 
evidence of modern sanitation and public health 
administration. 


such diseases. 


NEW FORM FOR WEEKLY BULLETIN © 


The WEEKLY BULLETIN enters upon its eighth year 
of publication in a larger form, enabling the use of a 
larger size of type and permitting the use of graphic 


illustrations whenever an occasion may demand. The 


California State Department of Health began this 
weekly publication in February, 1922. The New York 
State Department of Health began publishing its 
weekly Health News two years later in January, 
1924. The Ohio Health News, published bi-monthly, 
began in 1925. The Illinois Health Messenger, a 


bi-monthly, was started at the beginning of the pres- 


ent year. All of these publications superseded 
monthly journals because the interval of thirty days 
between issues prevented the rapid dissemination of 
useful information relative to the prevalence of com- 
municable diseases and their control. The New 
Mexico and Iowa state health departments now issue 
mimeographed weekly bulletins. Time has demon- 
strated the value of the weekly publication and — 
public health workers throughout the state have 
emphatically stated their preference for it. 


COMMUNICABLE DISEASE RECORDS OF 
GREAT VALUE | 


Ida May Stevens, Assistant Epidemiologist of the 


California State Department of Health, has written 


an article entitled ‘‘The Value of Communicable 
Disease Records’’ which is published in the February 
Western Hospital and Nurses’ Review. In this article 
she discusses the use of proper statistical methods in 
communicable disease reporting and their value in 
determining measures and policies in the control of — 
Concerning mortality data she states: 
The reliability of data depends upon the reliability of the 


- individual items; certainly no collection of observations can 


be more accurate than its component parts. Mortality records 
are used extensively to measure the results of both preventive 
and curative medicine. They are used almost to the exclusion 
of morbidity records because they are considered more com- 
plete in number and more accurate in detail. Deaths must be 
recorded before burial is permitted, nevertheless that require- 
ment does not insure an accurate determination of the cause. 
of death. It is true that post mortem conferences are_ held 
regarding the pathology of cases and that extensive laboratory 
studies are made, but the information derived from those 
studies is not always recorded on the death certificate for the 
simple reason that the death certificate was recorded before 
burial could be permitted. Affidavits of correction may be filed 
with the registrar and regarding this procedure it would be 
well for each physician using mortality figures with a feeling 
of certainty to ask himself how often he has filed such an 
affidavit when autopsy findings have brought changes in diag- 
noses. In considering the value of mortality data it may be 
appropriate to inquire how many causes of death are verified 
by autopsies. The point is, the strength of any chain of facts 


is no greater than the weakest link. The finer the measure- 
ments of the progress of preventive and curative medicine, the 
more exact must be the information going into those measure- 
ments. 
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MORBIDITY * 
Diphtheria. 


_ 63 cases‘of diphtheria have been cael as follows: Oak- 
land 38, Fresno 1, Kern County 1, Los Angeles County 6, 
Azusa 1, Glendale 1, Huntington Park 1, Los Angeles 10, 
Pasadena 4, Whittier 2, Torrance 1, Marin County 1, Sacra- 
mento 1, Redlands 1, Rialto 1, San Diego County 1, San 
Francisco 14, Gilroy 1, San Jose 7, Santa Clara 2, Petaluma 
2, Santa Rosa 1. 


Scarlet F ever. 


doo cases of scarlet fever have been reported, as follows: 
Alameda County 3, Alameda 3, Berkeley 4, Oakland 16, 
Crescent City 1, Fresno 7, Humboldt County 2, Eureka 2, 
Brawley 2, Kern County 8, Bakersfield 2, Kings County 2, 
Hanford 1, Los Angeles County 20, Alhambra 1, Compton 1, 
Glendale 1, Huntington Park 2, Long Beach 6, Los Angeles 
74, Pasadena 2, Redondo 1, San Fernando 3, Santa Monica 1, 
Lynwood 1, South Gate 4, Monterey Park 1, Maywood 3, 


Monterey County 1, Monterey 1, Napa County 2, Grass Valley 


1, Orange County 1, Anaheim 1, Riverside 7, Sacramento 14, 
Hollister 1, Colton 1, San Bernardino 2, San Diego County 1, 
San Diego 24, San Francisco 43, San Joaquin County 5, Lodi 
4, Stockton 21, San Luis Obispo County 4, South San Fran- 
cisco 2, Santa Clara County 1, Gilroy 6, San Jose 15, Watson- 
ville 1, Solano County 2, Petaluma 3, Tehama County 2, Tulare 
County 7, Tuolumne County 1, Sonora 1, Yolo County 5, 
Marysville Be 


Measles. 


87 cases of measles have en reported, as follows: Ala- 
meda 3, Berkeley 1, Oakland 2, Fresno 1, Eureka 1, Los 
Angeles County 38, Long Beach 1, Los Angeles 14, Maywood 
1, Monterey County 17, King City 21, Riverside 1, Sacramento 
1, San Diego 2, San Francisco 5, Tracy 1, San Luis Obispo 
County 1, Santa Barbara 1, San Jose 1, Watsonville 1, Siski- 
you County 1, Sonoma County 6, Tehama County 1. 


Smallpox. 


63 cases of smallpox have been reported, as follows: Ala- 


* From reports received on February 4th and 5th for week 
ending February 2d. 


COMMUNICABLE DISEASE REPORTS 


meda County 4, Berkeley 3, Oakland 5, Butte County 2, Chico 
3, Humboldt County 3, Eureka 12, Taft 1, Los Angeles County 
7, Los Angeles 1, Orange County yA Fullerton 1, Colton 9, 
Watsonville 1, Tehama County 2, Tulare County 5, Visalia 2. 


Typhoid Fever. 


7 cases of typhoid fever have been reported, as follows: 
Los Angeles County 2, Los Angeles 2, Santa Ana 1, Riverside 
County 1, San Francisco ial 


Whooping Cough. 


191 cases of whooping cough have been reported, as follows: 
Alameda County 1, Alameda 1, Berkeley 1, Oakland 8, San 
Leandro 3, Contra Costa County 1, Kern County 1, Taft 1, 
Los Angeles County 19, Azusa 2, Glendale 7, Huntington Park 
3, Long Beach 3, Los Angeles 20, Santa Monica 2, Whittier 3, 


Torrance 8, Monterey Park 1, Signal Hill 1, Maywood 2. 


Bell 2, King City 7, Anaheim 2, Fullerton 8, Santa Ana 2. 
La Habra yA Sacramento 3, San Diego County 1, Chula Vista 1, 
National City 1, Oceanside 1, San Diego 2, San Francisco 35, 
San Joaquin County 2, Lodi 2, Santa Clara County 7, Gilroy 5, 
Los Gatos 3, San Jose 12, Newman 1, Red Bluff 1, Yolo 
County 3. 


Meningitis (Epidemic). 


17 cases of epidemic meningitis have been reported, as fol- 
lows: Oakland 2, Los Angeles County 1, Long Beach 1, Los 
Angeles 4, Grass Valley 1, Fullerton 1, Sacramento 1, San 


Diego 1, San: Francisco 3, Suisun 1, Newman 1. 


Poliomyelitis. 
Hayward reported one case of poliomyelitis. 
Encephalitis (Epidemic). 
San Francisco reported one case of epidemic encephalitis. 


Food Poisoning. 
Los Angeles reported two cases of food poisoning. 


~Undulant Fever. 


Pasadena reported one case of undulent fever. 


Jaundice (Epidemic). 
Tulare County reported one case of epidemic jaundice. 


— 
1929 1928 
Week ending Week ending 
Disease ending ending 
Jan. 12 | Jan. 19 | Jan. 26 b Jan. 14 | Jan. | Jan. 2 y 
Feb. 5 Feb, 7 INCREASE 
295 276 378 || 587 457 515] 439 able increase in prevalence. 
Diphtheria -_--- - mkent 65 76 84 63 142 135 168 138 than 1500 cases were reported in 
Dysentery (Bacill ary) .-- 0 |: 1 0 0 6 0 2 
Encephalitis (Epidemic) - 3 4 1 1 2 January. Relative prevalence 
Germ 15 13 13 21 974 309 039 301 duri h t th th 
erman Measles--_------ | 
Gonococcus Infection---| 126 109 127 159 85 79 uring the 
Ee eae 987 563 251 179 34 41 41 57 compared with the same months 
Jaundice (Epidemic) - - -- 0 0 0 | 1 0 0 0 0 
Ne a Se 5 2 0 0 0 0 0 0 
Measles ag 26 34 29 87 103 74 108 127 below ° 
223 289 229 153 194 180 213 
neumonia | 
1e8s 
3D 5 
39 80 145 63 40 139 706 cases 
1 
0 0 0 0 0 0 3 1515 cases 
ye eae 227 250 217 264 202 190 309 231 
Typhoid Fever. -------- 2 5 5 9 7 5 8 13 
Typhus Fever---------- 0 0 0 0 0 | 0 0 0 
Undulant Fever-_-_--....-- 0 0 0 1 0 0 0 1 
Whooping Cough------- 207 226 187 191 146 145 126 109 
2.884 | 2,488] 2,142] 2,254] 2,100] 2,426] 2,289 
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